Clinical and neuroimaging characteristics of hydrocephalus associated with vestibular schwannoma.
The clinical and neuroimaging characteristics of hydrocephalus associated with vestibular schwannoma were retrospectively analyzed to improve the perioperative management of the circulation of cerebrospinal fluid. A retrospective analysis was performed in 236 patients with unilateral vestibular schwannomas. The patients' ages ranged from 17 to 83 years (mean 53.6 +/- 13.2 years), and the diameters of the tumors the patients harbored ranged from 5 to 60 mm (mean 30.5 +/- 12.7 mm). Hydrocephalus was present before tumor resection in 33 patients (14%) and in six of these patients focal dilation of the sylvian fissures was noted. There was a significant correlation between the incidence of hydrocephalus and tumor size. The incidence of preoperative hydrocephalus among elderly patients (> or = 65 years of age) was 28.6% and that among younger patients (< 65 years of age) was 10.8%. Tumors in elderly patients with hydrocephalus (mean tumor diameter 32.8 +/- 11.7 mm; 12 patients) were significantly smaller than those in younger patients (mean tumor diameter 41.7 +/- 10.9 mm; 21 patients). Among patients with tumors smaller than 30 mm (114 patients), the incidence of hydrocephalus in elderly patients (25%) was 12-fold higher than that in younger patients (2.1%). Six patients with hydrocephalus who had focal dilation of the sylvian fissures were significantly older than 27 patients with hydrocephalus in whom there was no focal dilation. The dilated sylvian fissures collapsed in two patients spontaneously after tumor resection and in the other four patients after shunt placement. The incidence of associated hydrocephalus is higher in older patients. Communicating hydrocephalus tends to occur in elderly patients. Enlargement of the ventricles with focal dilation of the sylvian fissures should not be misinterpreted as physiological brain atrophy.